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The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that form the 
basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in a patent granted on an application for patent by another filed in the United 
States before the invention thereof by the applicant for patent, or on an international application by another who 
has fulfilled the requirements of paragraphs (1), (2), and (4) of section 371(c) of this title before the invention 
thereof by the applicant for patent. 

Claims 1, 3-5, 7-17, 19, 21-32 are rejected under 35 U.S.C. 102(e) as being anticipated by 
Brown (U.S. Patent 5,832,448). 

Claim 1: FIG. 1 of Brown discloses an arrangement where digital data is received at a 
clinical server (12) from patient sites (36, 46). The digital data is processed so as to produce the 
output screens (26). The data displayed on the output screens includes clinical statistics (blood 
glucose values) and administrative statistics (the names of the patients, the dates of data receipt 
and the completeness of the data). The clinical server (12) provides access to the data by one or 
more clinicians). The protocol for communicating the data between the patients and the 
physicians may inherently be Internet protocol, particularly as the data is communicated over a 
telephone network using standard modems. The output screen (26) is actually a series of 
hierarchical output screens. The output screens can be hierarchically arranged by patient group, 
date of data collection, or individual patient being viewed. Each screen may represent a "higher" 
or "lower" hierarchical level, although the claims do not state what exactly constitutes a "higher" 
level or "lower" level. Statistics from 10 patients are collected and presented on chart (26). The 
physician can further select or flag patients. The patients can also be flagged automatically by 
presenting a blinking icon, represented by the dashed diamonds. The blinking icon represents 
non-compliant data (col. 7, lines 1-37). The conclusion that non-compliant data exists is the 
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result of processing and evaluating statistics (glucose data) from the patient. When the physician 
selects the flagged patients (as evidenced by the dashed circles) a list is automatically generated 
of the names in listbox (70). The physician does not manually type in the names. They are 
automatically printed in the box (70) after the selection. A snapshot screen is illustrated in FIG. 
5. This screen is a screen display of an e-mail that pertains to a specific patient and includes at 
least one field pertaining to a treatment plan: "Measure You Blood Glucose Regularly". 

Claim 3-4: As seen in screen (26), the digital data from the patient has an associated time 
scale, and the absolute time of measurement events is determined and displayed on the on the 
chart (26). 

Claim 5: The system derives data from a plurality of patients. The time scale of the data 
is determined and displayed. 

Claim 7: When the data is flagged in display (26) the patient has a health parameter with 
at least functional parameter that is out of a desired range. 

Claim 8: Statistics are continually received from patients over time, and thus continually 
updated. 

Claim 9: The clinician may select patients that have been flagged to appear on a printed 
list or receive messages. The physician can access clinical information by reviewing the display 
(26). 

Claim 10-11: The collection of data over a period of days, as in display (26) presents a 
series of historical data. 

Claim 12: Statistics are presented on the devices and flags of health parameters. 
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Claim 13: The users of the system of FIG. 1 have different levels of access. Patients 
cannot access the data sent to the clinician. 
Claim 14: See remarks for claim 1 . 
Claim 15-16: See remarks for claims 3-4. 

Claim 17: The system includes a master patient database (18) which includes a memory. 
Claim 19: See remarks for claim 1 . 
Claim 21: See remarks for claims 10-11. 

Claim 22: Items can be selected for graphical display, such as date of collection, name of 
patient, and patient group. 

Claim 23: See remarks for claim 8. 
Claim 24: See remarks for claim 1 . 
Claim 25: See remarks for claim 22. 

Claim 26: The administrative computer is the server (12). The clinician computer is the 
clinician workstation (22). 

Claims 27-28: See remarks for claims 1 and 3. 

Claim 29-32: As seen in viewer (26) the name of a specific patient is selected. Particular 
data for the patient is flagged by a dotted line. The date of flagging is indicated by the date 
indicated in the top right corner. The reason for flagging is due to sparse or non-compliant data. 
The patient's telephone number would inherently be located in the master patient database, and 
being in this database, retrievable by the clinician. 
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Remarks 

Applicant's arguments have been considered. 

Applicant argues that Brown does not teach a flagged list of patients having health 
parameters outside a pre-set range. 

Examiner maintains that this feature resides in the Brown reference. The indication of 
non-compliance (parameter values which are outside of a pre-set range) is a blinking icon in the 
Brown reference. This is clearly and unquestionably an act of flagging since it has the exact 
intent and purpose of drawing attention to specific non-compliant patients. Once the physician 
selects flagged icons (as illustrated in FIG. 3), the list of patients is produced in the listbox (70). 
The physician does not manually type in the names, which would occur in the case of a manually 
produced list. Rather, the physician selects the icon of a flagged patient and the name 
automatically appears in the list box (70). This fully reads on the claimed requirements for 
generation of a list of flagged patients having health parameters outside of a desired range. 

Applicant also argues that Brown does not teach the presence of a snapshot screen. 
However, this is illustrated in FIG. 5. The screenshot of FIG. 5 is an e-mail template and reads as 
a snapshot screen. This screen pertains to a specific patient and includes a field for treatment 
plan information ("Measure Your Blood Glucose Regularly"). 

This office action is non-final. 
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Any inquiry concerning this communication should be directed to Sam Rimell at 



telephone number (703) 306-5626. 




Sam Rimell 
Primary Examiner 
Art Unit 2175 



